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THE PRESIDENT’S MESSAGE 





Our Institutions and Services for the Handicapped 
Improve Our Way and Condition in Life 


REE men in every land anxiously look from generation to 

generation for every evidence that they are improving their 
way and condition in life. The development of institutions 
and of remedial services for our people gives most heartening 
evidence that great social advance has been and is being 
made. The development of institutions and the extension of 
remedial facilities during the last century is literally a 
phenomenon in American life. They have grown out of 
American democracy. In turn they contribute to help build and improve 


it. 





It was just about one hundred twenty years ago, in the states of Con- 
necticut, Massachusetts, New York and Pennsylvania that the first schools 
were established for blind and deaf children. These schools were small. 
Only a very few children were enrolled. 

A century ago medical treatment was limited almost entirely to private 
treatment of patients in their homes by family physicians. There were al- 
most no hospitals or clinics. Families cared for their own ill as best they 
could, and often in homes that were very inadequate for this purpose. We 
had not heard or conceived of clinicians, laboratory technicians, nurses, 
psychiatrists, social workers, remedial teachers, rehabilitation counselors, or 
therapists. Plagues of diphtheria, scarlet fever, small pox, and tuberculosis 
stalked the land almost unchecked from every standpoint of effective treat- 
ment, of prevention or immunization. Everyone lived in fear. Children were 
the chief prey. Every family tried to provide and care for its ill, its crippled, 
its incompetent and its dependent members as best it could, and if it could. 
Of necessity people endured their ills for the means to cure them were 
meagre and limited. Procedures for preventing their ills had hardly been 
conceived. 

Now, let us try to conceive some of the truly great gains that have 
been made together with their significance during a century of progress. 
While we scan the advances of the last century we should at the same time 
look to the next; for the gains that have been made are like great tides and 
trends which tell us where we are going. If we view them clearly we per- 
ceive the rate of our advance. We also perceive what problems are yet un- 
solved, what human needs are most acute, and where we in our. generation 
should center our efforts and plans. 

Note the array, the thousands of institutions, organizations and associa- 
tions that we have created. Try not only to see those institutions and the 
services they now perform, but see through them to evaluate those services 
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in relation to social needs and the long time trends that shape their course. 
From such a perspective in the area of education we see something like 
this: a nation-wide program of free public education at elementary and 
secondary levels; probably most adequate at elementary levels; decreasing 
in universality and availability at secondary levels; limited at this level for 
helping many of our youth prepare economically and vocationally for the 
technological and specialized world that will confront them. At the col- 
legiate level we see availability, very, very greatly limited. Collegiate edu- 
cational opportunity is far from universal, but universality of opportunity at 
this level is not now considered essential or desired by all. Finally higher 
education is only partially free. It is generally available only with creat 
effort and through years of great personal or family sacrifice. 

A major trend. has been developing which projects itself through all 
areas and levels of education. Schools are increasingly recognizing tha‘ 
they must assume responsibility for employing diagnostic techniques and 
procedures to discover individual pupil capacities, limitations and needs. 
They are recognizing increasingly the necessity for providing guidance 
services to aid pupils in solving their problems, in planning, also in securing 
the services and aids they need. They are also recognizing increasingly that 
they must be responsible for providing or securing remedial services. 

Marked advance has been made in the development of these services 
for exceptional children. The mcmentum and scope of programs for ex- 
ceptional children are growing from year to year. The rate of development 
is all to slow. But when we recognize that it is only within the last two 
or three decades that we have developed the knowledge and procedures for 
diagnosis, for guidance and for remedial work, it is apparent that these 
programs have proved their effectiveness and their merit. Today schools 
which are progressively alert and which plan their program on the basis 
of an enlightened social philosophy, recognize that they must provide these 
essential services in making education universally available, individually 
effective and socially beneficial. 

From such an analogy we can see present needs unmet. We can then 
form the basis for future planning. Through similar analogies in the area 
of medical treatment, public health and social aid in times of crisis, we can 
perceive our problems and the need for planning in those areas. 

The gains of a century are really great. Probably the major social dis- 
covery through the ages has been the realization that we could develop in- 
stitutions to improve our condition in life. Our public has almost unbounded 
confidence in our institutions; for without such confidence it would not have 
created them so rapidly or have supported them so generously. 

In light of such a philosophy and concept as has been proposed above, 
the writer suggests these criteria for post war planning. What institutions 
do we have? What services are they giving? What trends are operating 
in the extension and improvement of their services? Are they being pro- 
vided effectively and at the same time economically? What nceds are not 

(Continued on page 192) 


162 APRIL 





The Care of Children with Rheumatic Fever 





HEUMATIC fever must be a serious 

concern to all people who are in- 
terested in the health of the child of 
school age. It causes more deaths 
among school children than any other 
disease — in 1941 rheumatic fever 
caused nearly 2,000 deaths in chil- 
dren between the ages of 5 and 14, 
and it caused about 1,500 more deaths 
in the age group 15 to 19... The large 
number of deaths caused by the dis- 
ease, although evidence enough that 
it is a serious health hazard, gives 
only a suggestion of the size of the 
problem of rheumatic fever in chil- 
dren. For every child who dies of 
rheumatic fever, there are many more 
who have been attacked by this dis- 
ease and who have survived. When 
it is realized that each attack of this 
disease lasts about 6 months, the 
amount of prolonged illness caused by 
rheumatic fever—in addition to the 
high toll of life—is apparent. No 
figures can show the seriousness of 
this disease as it is related to the 
emotional and social upheavals and 
the economic distress that it brings 
to the affected children and _ their 


families. 

These figures include the deaths from rheu- 
matic fever as reported on death certificates 
and also most of the deaths reported as due 
to “heart disease.” since authorities agree 
that in children, 80 to 90 per cent of deaths 
from “heart disease” are actually due to 
rheumatic fever. 


Betty Huse 


MEDICAL ASPECTS OF RHEUMATIC FEVER 

Rheumatic fever is a chronic, recur- 
rent disease that usually begins in 
childhood. The most common age of 
onset is 7 or 8 years, but the first at- 
teck may occur at any time during 
childhood, although rarely during in- 
fancy. Sometimes the first recognized 
etteck occurs in adult life. 

The cause of rheumatic fever is not 
there is therefore no 
of preventing it. We 


known, and 
svecific way 
know, however, that rheumatic fever 
most often attacks children who live in 
unf-vorable environments. Damp and 
crowded houses, inadequate food and 
clothing, insufficient rest—all probab- 
ly play a role in rendering a child 
susceptible to this disease, as to many 
cther diseases. We know also that 
colds end other respiratory infections, 
perticularly those caused by strepto- 
cocci, are dangerous to children who 
ere susceptible to rheumatic fever. 
The early symptoms of rheumatic 
fever are apt to be like tne carly 
symptoms of many other diseases of 
childhood—loss of appetite, failure to 
sein weight, and pain 
(often vegve and fleeting) in joints 
end muscles. Pain and swelling of 
first one joint and then another, usual- 
ly with high fever, are more definite 
ciens of rheumatic infection. Chorea, 
popvlarly known as St. Vitus’ dance, 
is another form of rheumatic fever. 


rapid pulse, 


® Berry Huse, M. D., is a Special Con-ultant on Services for Crippled Child~en in 
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rheumatic fever in children at that institution. 
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received the M. D. degree at Cornell University Medical College in New York City. 
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Awkward, jerky movements of the 
face, arms, and legs—noticeable when 
the child tries to feed himself, dress 
himself, or pick up objects—and un- 
explained crying spells are symptoms 
which suggest the possibility of 
chorea. 

The disease usually continues for 
several months even after all symp- 
toms have disappeared. Recurrence 
of the disease is the rule rather than 
the exception; most children who have 
recovered from one. attack have at 
least one other attack after en inter- 
val of months or years. 
often occurs in 


Rheumatic fever 


more then one member of a family. If 
one child in a family has had rheu- 
matie fever, the other children should 
be examined by a doctor. 

If a child develops symptoms which 
suggest rheumatic fever, a doctor 
should be consulted at once. Diagnosis 
of the disease is sometimes difficult, 
even for the experienced doctor, be- 
cause the signs and symptoms are so 
varied and so often vague. For ex- 
ample, the so-called “growing” pains 
of childhood may be of no consequence 
or they may actually be rheumatic in 
origin; slight fever may: be normal for 
one child but may in another child 
be evidence of rheumatic infection. 
In order to make a definite diagnosis, 
the doctor will want: a complete medi- 
cal history; a thorough physical ex- 
amination; special laboratory tests. 

When a child first becomes ill with 
rheumatic fever, the doctor usually 
recommends that he receive care in a 
hospital where expert medical and 
nursing care can be given to him. At 
present the treatment consists of re- 
lief of symptoms and bed rest. 

Even after the acute symptoms have 


subsided, the infection ordinarily per- 
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sists for a long period. During this 
chronic stage of the disease, which may 
last for 6 months or longer, it is very 
important to keep the child in bed. 
This is the most difficult part of the 
treatment, since the child frequently 
looks and feels well and the signs of 
infection may be so slight that the 
doctor has to rely on laboratory tests 
to detect them. Good medical and 
nursing care, and cheerful and com- 
are essential 
Some- 


fortable surroundings 
during the long siege of illness. 
times the child may be cared for at 
home during this period, but often it 
is too difficult for a busy mother, espe- 
cially when she has other children, to 
keep the child quiet and happily oc- 
cupied. Under such circumstances it 
may be possible to arrange to have 
him cared for in a convalescent home 
or a sanatorium for rheumatic chil- 
dren. 

i as that the child’s 
schooling continue, except during per- 
Many hospitals 
provide 


important 


iods of acute illness. 
and convalescent homes 
schooling and occupational therapy for 
these patients. A number of states 
provide home teachers for children 


who are sick at home. 


When the doctor has decided that 
the infection has subsided completely, 
he will allow the child to increase his 
activity by easy stages. After a few 
weeks of gradually increasing activity 
the child can usually return to his 
normal life of school and play. 

After an attack of rheumatic fever 
a child may be left with some scarring 
of the heart, which is known as rheu- 
matic heart disease. ‘We used to think 
that rheumatic fever was not very 
serious, but that rheumatic heart dis- 
ease was. Now we know that in chil- 
hood the deaths that we used to at- 
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tribute to rheumatic heart disease are 
in reality caused by artive rheumatic 
infection of the heart. As long as no 
active rheumatic infection exists, rheu- 
matic heart disease does not usually 
prevent a child from leading a perfect- 
Contrary to a rather 
widespread children 
with rheumatic heart disease do not 
“drop dead.” This misconception has 
arisen from a popular confusion be- 
tween heart disease of the rheumatic 


ly normal life. 
misconception, 


type in children and heart disease of 
an entirely different nature in adults. 


When the child has completely re- 
covered from his attack of rheumatic 
fever, therefore, he should be encour- 
aged to live as normal a life as pos- 
sible, even if he has developed rheu- 
It is of the ut- 
parents and 


matic heart disease. 
most importance that 
teachers should not make a chronic 
invalid of a child just because he has 
had rheumatic fever. On the other 
hand, every effort should be made to 
prevent a recurrence of acute infec- 
tion. The child should be examined 
periodically by a doctor, and any ill- 
ness should be treated. Exposure to 
colds or other respiratory infections 
should be avoided as far as possible. 
The child’s clothing should be warm 
shoes should be 
His general health 
and resistance to disease should be 
kept high by health habits, 
nourishing food, and plenty of rest. 
This involves not only medical but also 
social factors. If the child’s home 
situation is unfavorable to healthy liv- 
ing, because of poor physical environ- 
ment, emotional problems, or lack of 
understanding by the family, adjust- 
ments are needed. 

As yet, no specific method of pre- 


venting recurrences of rheumatic in- 


enough, and wet 
changed promptly. 


good 
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fection has been used on a broad scale. 
Recent experimental work, however, 
has shown a marked decrease in re- 
currences of the infection among chil- 
dren who have been given, under close 
medical supervision, small daily doses 
of sulfa drugs over periods of several 
years. This method of preventing re- 
currences is being used more and more 
widely, and it offers great hope for the 
future. 


STATE PROGRAMS FOR THE CARE OF 
CHILDREN WITH RHEUMATIC 
FEVER 


A disease that causes so many deaths 
and so much chronic illness among 
children obviously deserves attention, 
and fortunately increasing interest is 
developing in many states and com- 
munities in the problems related to 
the rheumatic child. 

Since 1939 the Children’s Bureau 
of the United States Department of 
Labor has set aside some of the funds 
granted for crippled children under 
the Social Security Act for the de- 
velopment of state programs for chil- 
dren with rheumatic The 
amount of federal funds available was 
enough to take care of only a relative- 
In order to make as 
good use as possible of these limited 
funds, it was decided that they should 
be used only in those states, and only 
in those areas within states, where a 
program of good and complete care 
for children with rheumatic fever 
could be provided. A program of good 
and complete care provides for all 
essential professional services—medi- 
cal, nursing, and medical-social; ac- 


fever. 


ly few children. 


‘ceptable facilities for clinic, hospital, 


and sanatorial-type care; and con- 
tinuity of care of the individual chil- 


dren during the stages of active rheu- 
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matic infection and during periods of 
inactive infection. 


The first state plan for a rheumatic- 
fever program—Oklahoma’s was ap- 
proved by the chief of the Children’s 
Bureau in March 1940. A number of 
other state plans were submitted and 
approved during the spring of 1940, 
and during the following four years 
there has been gradual addition to the 
number of states with rheumatic- 
fever plans until at present 17 states 
are included. One should not con- 
sider, however, that one-third of the 
rheumatic children in the United 
States are being cared for under these 
programs. The programs, for the most 
part, provide services to children liv- 
ing in only a few counties within the 
states. Even the states in which the 
services are available to all children, 
no matter where they live, are under 
no illusions that all the rheumatic 
children within the state boundaries 
have been found or cared for. One 
of these states has only 10 to 15 hos- 
pital beds and 15 convalescent beds; 
another state has only 10 sanatorial 
beds devoted to the care of these 
children under the state program. Dur- 
ing the present fiscal year a total of 
only about $350,000 in federal funds 
has been granted to states for services 
for children with rheumatic fever. So 
it can be readily seen that only a bare 
beginning has been made by the state 
and federal governments in tackling 
the problem of rheumatic fever in 


children. 


NATIONAL CONFERENCE ON RHEUMATIC 
FEVER 

Even such a small beginning, how- 

ever, can be cf great importance in 

demonstrating needs and in exploring 

ways of meeting those needs. Experi- 


166 


ence gained with these small programs 
must be carefully studied and evalu- 
ated if services for children with rheu- 
matic fever are to be improved and 
expanded along sound lines. Conse- 
quently a national conference on state 
rheumatic-fever programs was called 
by the Children’s Bureau in October 
1943 in order to offer an opportunity 
for an exchange of ideas and experi- 
ence in the administration of the state 
programs; to review medical, nursing, 
end social problems affecting the rheu- 
matic child; to consider new develop- 
ments in diagnosis and therapy; to ex- 
plore needs for extension and improve- 
ment in the programs; and to discuss 
the adequacy of present facilities and 
services for meeting the needs of 
rheumatic children. 


Besides representatives of the state 
agencies concerned in the programs, 
persons attending the conference in- 
cluded members of the Children’s 
Bureau Advisory Committee on Serv- 
ices for Crippled Children, clinical in- 
vestigators who have been working 
with rheumatic fever, and representa- 
tives of national professional and lay 
organizations concerned with the 
health and welfare of the rheumatic 
child. 

The most impressive and inspiring 
feature of the conference was _ the 
philosophy implicit in every single 
discussion by every single delegate 
that the child must ‘be cared for, not 
as a container for a heart, but as a 
whole child and as a member of a 
whole family and as a part of a whole 
community. The medical needs were 
stressed, of course—the needs for cor- 
rect diagnoses. for treatment of the 
acutely ill child, for the treatment of 
the child during the prolonged chronic 
phase of rheumatic fever, for follow- 
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up care to help prevent recurrences of 
the disease. During every stage of 
medical treatment, it was 
clearly recognized by the conference 
members that care other than medical 
is necessary if the child is to benefit 
fully from treatment, and if he is to 


however, 


develop into an individual who will 
be an asset to himself, his family, and 
his community. 


The problem of providing diagnostic 
services may seem at first glance to be 
almost entirely a medical one—and in- 
deed the determination of the correct 
diagnosis for a child with a heart mur- 
mur or with vague aches and pains is 
difficult, medical 

To meet it the physician 


a very technical 
problem. 
needs experience in the care of chil- 
dren, sick and healthy, as well as ex- 
perience in cardiology and in the in- 
terpretation of laboratory procedures. 
But there are many other aspects to 
the provision of diagnostic services. 
The children who need these services 
must be found, first of all. Many ways 
of finding them were discussed by the 
These include 
referrals from family physicians, who 


state representatives. 
must be educated, in many cases, to 
realize the need of expert help in this 
field; 


tient departments, if there are any in 


referrals from hospital out-pa- 


the state; referrals from public-health 
clinics, public-health nurses, and so- 
of suspected 
Full use 


cial agencies; referral 
cases by school physicians. 
of this last named- source of referral 
may require, in addition to education 
of the school physicians, an overhaul- 
ing of the whole system of school 
health examinations and greater par- 
ticipation of the school teachers in de- 
tecting the health necds ot the chil- 
examination of brothers and 
children — 


dren; 


sisters of rheumatic 
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representatives 


one of ©the state 
reported finding rheumatic heart dis- 
ease in about 5 per cent of a small 
series of brothers and sisters of rheu- 
matic children; requests for services 
from parents who, by 
reading or by word-of-mouth, have be- 


themselves 


come aware of rheumatic fever as a 
possible threat to their own children. 


As to the making of the diagnosis, a 
good history of the child and his fam- 
ily is of the greatest importance. It 
may be important to know whether 
other members of the family have had 
whether the child 
was once a “blue baby;” whether the 
family situation might lead the child 
and 


rheumatic fever; 


to seek attention throuch aches 
pains; whether the child might wish 
to stay home because he doesn’t like 
school; whether, if the child presents 
symptoms of acute disease, he has been 
exposed to other diseases which are 
sometimes with 
such as undulant fever, bacil- 
The par- 
ents may know and may give the an- 


confused rheumatic 





fever 
lary dysentery, tuberculosis. 


swers to these questions but often out- 
side help in getting the answers is bad- 
ly needed. The called 
upon the family physician, the hospital 
and clinic records, the medical-social 
worker, the public-health nurse, the 
school physician, the school teacher, 
the social agency, the public-health de- 
partment of epidemiology, and other 
sources for help. 


states have 


Now the clinician makes his diag- 
nosis on the basis of the past history, 
the physical examination, the labora- 
But the matter is 
The 


tory examinations. 
far from ended at that point. 


‘child and his family must accept and 


act on the basis of the diagnosis, and 
so must all the individuals and agen- 
cies that have to do with the child. 
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Suppose the child is found to have ac- 
tive rheumatic fever, then care must 
be given him in a hospital or a sana- 
torium or a convalescent home or his 
The state rheumatic-fever 
program will provide the necessary 
care, but the child and the parent 
must be willing to participate in the 
plan of treatment. We all know how 
difficult it is for any one to make up 
his mind that he is sick enough to take 
a week or so off and go to bed, espe- 
How much more 


own home. 


cially in a hospital. 
difficult it is to look forward to many 
months of rest in bed! Careful ex- 


planation is given by the physician, 


but this may not be enough. The 
medical-social worker, or _ public- 
health nurse, or someone else in 


whom the parents have confidence, 
such as the priest, may be called on 
to help interpret the situation to the 
family. 


A child may be found to have min- 
imal rheumatic heart disease with no 
active rheumatic infection at the time 
of examination. The usual reaction of 
the parent and the child to this diag- 
nosis is undue anxiety about the heart 
disease and at the same time not 
enough concern about the possible re- 
currence of rheumatic fever. The 
diagnosis must be carefully inter- 
preted to the child and his family, 
therefore, so that they will understand 
clearly that the child should be en- 
couraged to lead an active life, re- 
stricted by his own limits of fatigue 
rather than any arbitrary amount of 
exercise. At the same time the fam- 
ily must be helped to understand the 
urgent need for keeping the child un- 
der medical supervisicn, and for main- 
taining his general health at the high- 
est possible level through satisfactory 
diet, appropriate clothing, decent hous- 
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ing, good health habits, and avoiding 
exposure to infection, particularly in- 
fection of the upper respiratory tract. 
This point of view must be brought to 
the public-health nurse who is to help 
supervise his health and hygiene. It 
must be brought to the social agency 
that may be called upon to help the 
family improve its housing or food 
budget. One of the state medical- 
social workers, on the basis of several 
rheumatic children whose 
have been on relief in the past, has in- 
terested the relief agency in her state 
in studying the whole question of 
whether the present relief budget is 
enough to provide an adequate diet. 
It must be brought to the school teach- 
er, the school nurse, the playground 
supervisor, and the school physician so 
that they will realize that walking up 
steps is usually not harmful, but an 
epidemic of colds in the schoolroom is 
extremely dangerous to a rheumatic 
child. This interpretation of the diag- 
nosis may also have to be taken to the 
department of education in an attempt 
to get rid of certain policies and pro- 
cedures that make it difficult to con- 
trol epidemics of upper respiratory in- 
fections in schools. In some states for 
example, funds for individual schools 
are granted on the basis of days of 
pupil attendance, and this has created a 
general tendency among the teachers 


families 


in the state to discourage children 
from staying home from school if they 
In at least one state, this 
brought to the 
Housing Authority in an attempt to 


have colds. 


interpretation was 


get better housing for the families of 
children Many of the 
state representatives. emphasized the 


rheumatic 


importance of bringing this concept to 


the many family physicians who are 
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not particularly familiar with the 
course of rheumatic fever. 

Now, suppose the child is found to 
have no heart disease and no rheumat- 
ic fever. That, you might think, would 
be an easy diagnosis to interpret. The 
states; however, have not found it to 
be so easy. 
nosis of heart disease has previously 
been made by the family physician 
who is going to continue giving medi- 
cal care to the child and his family. 
In one state an expert diagnostician 


Not infrequently a diag- 


was sent into a small town in which 
an epidemic of rheumatic fever had 
been reported by the local physician. 
The state consultant found that nine 
children who had been kept in bed for 
several months to a year actually had 
no rheumatic heart disease and showed 
no evidence of ever having had rheu- 
matic fever. That was a ticklish situ- 
ation, but the consultant handled it so 
well that the children were restored to 
normal living, with the consent and 
understanding of the local physician. 
In another state, about 25 per cent of 
the children who were sent to the diag- 
nostic clinic by local physicians had 
been previously told that they had 
heart disease. In that state every ef- 
fort was made to persuade the local 
physicians to come to the clinic with 
their patients, so the conflicts in diag- 
nosis were handled quite informally 
with the local physicians—and the 
local physicians learned a good deal 
about the diagnosis of heart disease. 
Besides the problem of explaining 
the diagnosis to the physician, the prob- 


lem of getting the child and the family 
to relinquish a previous diagnosis of 
heart disease is sometimes difficult to 
solve. Some families and some chil- 
dren are unable or unwilling, for a 
variety of reasons or emotions, to give 
up the fears, restrictions, and privi- 
leges that go with a diagnosis of heart 
disease. A thorough knowledge of the 
family situation, and great patience 
and skill in coping with the difficulties 
are necessary to deal with this type of 
situation. The state medical-social 
workers have had to handle many such 
cases, using not only their own skills 
but also many sources of information 
and help within the community. 

The rheumatic-fever conference con- 
sidered the problems involved in many 
other aspects of care of the rheumatic 
child—hospital care, sanatorial care, 
care of the sick child in a foster home 
or in his own home, follow-up care. 
Basically the problems were the same 
and the ways of solving them were the 
same as those just discussed. The 
state agencies recognize their responsi- 
bility to provide all the necessary serv- 
ices by enlisting the efforts not only of 
their own staff members but also the 
efforts of every other individual, 
group, or agency that can contribute 
to this end. This fact suggests then 
that the state programs for children 
with rheumatic fever are fundamental- 
ly sound, and that, in spite of the small 
number of children actually cared for, 
the work that is being done through 
these programs is of no small impor- 
tance. 


City Farmers 


At the request of the California Agriculture War Board, the State Department of Edu- 
cation has developed a course of study for city schools to show city high-school pupils 
how they can help in farm work. This course is designed to prepare qualified farm work- 
ers for the 1943 season—when the labor shortage will be even more severe. 
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The Harvard-Perkins Course for 


Instructors of the Blind 





HE Harvard-Perkins course for the 

training of teachers of the blind 
grew out of a recognized need foi 
providing professional training for 
those who wished to enter this spe- 
cialized field. The course is a cooper-- 
ative undertaking. between Perkins 
Institution and Massachusetts Schoo! 
for the Blind, and Harvard Univer- 
sity. For nearly a quarter of a cen- 
tury the work has been under the ac- 
tive direction of Dr. Edward E. Allen, 
former director of Perkins and now 
director emeritus. 

The first course was offered in 1921 
after considerable planning on the 
part of Dr. Allen, Dr. Henry W. 
Holmes, dean of the Graduate School 
of education of Harvard University, 
and Mr. Charles B. Hayes, director of 
the Division of the Blind of the Massa- 
chusetts State Department of Edu- 
cation. The active direction of the 
course was given by a committee 
representing the Harvard Graduate 
School of Education, Perkins Institu- 
tion, the Massachusetts Association 
for Promoting the Interest of the 
Adult Blind, and the Division of the 
Blind of the Massachusetts State De- 
partment of Education. 

In February 1925, after four years 





®@ GABRIEL FARRELL, D. D., is the director of Perkins Institution 
School for the Blind, Watertown, Massachusetts. 
College and the Episcopal Theological School at Cambridge, 
In 1935 he was awarded the degree of doctor of divinity by Dartmouth 


degree from Dartmouth 
Massachusetts. 
College. 


Gabriel Farrell 


as an extension course, the permanent 
value of this training course was recog. 
nized. Consequently, it became a 
regular course with a full semester of 
credit counting toward the degree of 


master of education, or of doctor of 
education when taken by duly ac- 
credited college graduates. Similar 


credit has been granted by many cther 
colleges to students enrolled in the 
course. 

Dr. Allen has always valued the as- 
sociation of Perkins Institution with 
Harvard University. He has felt that 
it gave to the course not only univer- 
sity sanction, but it also set up the 
requirements of a high professional 
standard which he was so anxious to 
introduce into the field of the blind. 
He has long felt that too many blind 
children suffered from the lack of 
special training on the part of teach- 
ers who were often engaged on the 
basis of their preparation or experi- 
ence as teachers of seeing children. 
He wrote on one occasion, “When I 
was confronted for the first time with 
a class of blind children, .... I was 
not only ignorant of these facts but 
wholly innocent of that other fact that 
their psychology was unlike a seeing 
child’s, in child- 


what my own was 


and Massachusetts 
Dr. Farrell has received a_ bachelor’s 
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THE HARVARD-FERKINS COURSE FOR INSTRUCTORS OF THE BLIND 


hood, for example; and so I floundered 
about in deep water at their expense 
and amusement for a 
until I had learned to swim a little.” 


month or so 


Perkins as well as Harvard had 
much to contribute towards the suc- 
cess of the undertaking. Dr. Allen’s 
predecessor, Michael Anagnos, had 
early in his directorship started col- 
lecting books and material for a spe- 
cial library and museum covering the 
field of the blind. The extension of 
these two types of material was con- 
tinued by Dr. Allen until Perkins 
now has a library of over 10,000 vol- 
umes in nineteen languages including 
practically every book or pamphlet 
pertaining to the blind. The Perkins 
museum contains much historical mat- 
ter, many appliances, models, maps, 
games, exhibits and other articles 
which have been gathered from all 
over the world. For a number of 
years Director Mell, of the Imperial 
and Royal Institution for the Blind at 
Vienna, Austria, regularly sent ma- 
terial which he had secured in Eu- 
rope. Hence, Perkins offered a dual 
collection of materials unrivaled in the 
world awaiting scholarly use. Those 
who attend the Harvard-Perkins Class 
have the privilege of drawing upon it 
freely for their instruction and en- 
lightment. 

During the first twenty years the 
Harvard Course consisted of the series 
of lectures given during the first half 
of the academic yéar. Most of these 
lectures have beén given through the 
years by Dr. Allen, assisted by special- 
ists in the field who represent wide in- 
terests such as the work of the Di- 
vision of the Blind, the program for 
the prevention of blindness, sight-sav- 
ing classes, workshops, and industrial 
ectivities. Supplementing these lec- 
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tures is a great deal of assigned read- 
ing. Dr. Allen advocates assigned 
reading and a tutorial guide to assist 
students by supervising the reading 
and giving instruction in other as- 
pects of work in the course. During 
the first eleven years the tutorial 
guide was Miss Jessicz. L. Langworthy, 
Ed. M., an experienced teacher of the 
blind and at one time head of the 
Boy’s School at Perkins. In 1937 this 
work was taken over by Miss Gene- 
vieve M. Haven, Ed.M., also a well 
versed instructor of the blind and for 
years a member of the Perkins’ staff. 


In the same year that the Harvard 
Course became a regular half-course 
with credit, a supplementary course 
was added to fill the second half of 
the academic year. This course was 
called the special Methods Course- bé- 
cause it was designed to apply the 
theories and principles enunciated by 
Dr. Allen in his course to actual teach- 
ing in the schoolroom. This course was 
introduced by Miss Langworthy and 
conducted by her until her retirement 
in 1937. “Greater contact with the 
actual problems of living and teach- 
ing,’ wrote Miss’  Langworthy, 
“worked out before a responsible posi- 
tion had been taken was necessary to 
complete this scheme of teacher prep- 
aration and make his (Dr. Allen’s) 
dream come true. Such contact would 
make the work far less discouraging 
to the teacher who would find out 
whether she was adapted to this kind 
of teaching before she was actually 
responsible for her classes, and it 


would give her at least a start in 


‘knowing how to deal with her prob- 


lems. It would save the children from 
tha! trying period of adjustment to a 


new teacher who knows nothing of the 
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work—a lamentable and wasteful time 
of lost opportunity.” 

In 1941 Dr. Samuel P. Hayes, who 
for over twenty years had been visit- 
ing psychologist for Perkins, as well as 
for the school for the blind in Phila- 
delphia, and the American Foundation 
for the Blind, took over the general 
supervision of both the Harvard 
Course and the Special Methods 
Course. At that time it was decided 
to make certain definite changes in 
the plan of teacher training. The 
Harvard Course as such was to be 
continued as before, a_ three-hour 
semester course on the education of 
the blind given at Perkins, with lec- 
tures by Dr. Allen and supplemented 
as in the past by experts from outside 
the school. During the second half 


year the members of the class were to 
be permitted to select any course of- 


fered by the Graduate School of Edu- 
cation at Harvard as approved by the 
dean of the Graduate School of Edu- 
cation and the director of Perkins. 
This has enabled the members of the 
class to come into direct contact with 
the Graduate School in Cambridge 
and to have that association with 
Harvard. 


In addition to these two courses, the 
students are now required to carry the 
equivalent of three other courses. The 
former Special Methods Course, dis- 
tributed throughout the year with a re- 
quired number of hours of observation 
and practice teaching in the school un- 
der direction, presented the equivalent 
of three-hour courses. The third course 
is the Education and Psychology of 
exceptional Children, given by Dr. 
Hayes, who prior to coming to Per- 
kins was professor of psychology at 
Mt. Holyoke College. These courses 
round out a full year of instruction, 
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enriching the old course considerably 
and enabling members of the class to 
meet more easily the requirements of 
various state departments of education. 


One of the most significant advant- 
ages of the Harvard-Perkins plan is 
the requirement that those taking the 
course shall reside at Perkins during 
the academic year. This gives the 
students the experience of living in a 
residenticz! school for the blind and 
a chance to acquire those attitudes 
which are needed. These are best at- 
tained through constant contact with 
the children themselves. It also in- 
troduces them to that socializing pro- 
gram through the cottage system 
which has made the education of the 
blind at Perkins so distinctive. The 
members of the class are distributed 
among the twelve cottages of the 
school, sharing in the family life, eat- 
ing at the tables with the pupils, help- 
ing them in their work and joining in 
their parties and games. In this way 
they come to know many blind boys 
and girls and learn how to deal with 
them in harmony with the dictates of 
modern mental hygiene. From time to 
time there are people who take the 
course because of a special interest in 
the blind who do not live in the school, 
but it is the general opinion that liv- 
ing at Perkins is one of the primary 
values of the program. 

The fame of the Harvard-Perkins 
Course has been far spread. During 
the nearly twenty-five years of its 
existence, students have come from 
practically every state in the country, 


and are now distributed throughout 


the United States’ working in many 
schools for the blind. Several have 
risen to high positions in this special 
field. In addition, students have come 
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T is doubtful if there is any other 
single type of exceptional child in 
which emotional and social adjustment 
plays as large a part in education as 
in the cases of epileptics. About the 
only thing epileptic children have in 
common is a history of seizures; for in 
a group assembled on this basis, one 
finds representatives of every other 
category of handicapped children. The 
writer does not propose to take a stand 
on the question of the “typical epilep- 
tic personality”; however, whether it 
be a constitutional thing, a manifesta- 
tion of encephalitis, or a compensatory 
mechanism, few who have worked 
with epileptic persons would deny the 
existence of certain specific behavior 
traits that are noted in a large per- 
centage of epileptics. 


FACTORS IN INSTITUTIONALIZATION 


The factors that contribute to in- 
stitutionalization of epileptic children 
are many and varied, in spite of the 
fact that convulsions are the most im- 
mediate factor to bring in a group of 
epileptic children together in a state 


hospital school. It is, therefore, a con- 


sideration of all factors that largely 
defines the function of such a school. 
The evaluation of, the success of a pro- 
gram of education must be made in 
terms of the ability to supply what the 
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home, community, and a public school 
cannot. 

It is only in a relatively small num- 
ber of cases admitted to the school unit 
of Caro State Hospital for Epileptics 
that the seizures themselves constitute 
the primary factor leading to commit- 
ment. There is an occasional instance 
in which the onset is recent and the 
need for early treatment is immedi- 
ately recognized; but, even though 
te child himself, at this point, pre- 
sents no special problems, the effect 
of the convulsions on play—and school- 
mates, teachers, and family must be 
acknowledged. Very frequently, fear 
and revulsion associated with convul- 
sions lead to the ostracism of the af- 
flicted child, or the safety factor ex- 
cludes him from many normal play 
activities. 

Conduct disorders may fairly be 
cited as the real reasons for hospital- 
ization in the majority of cases. Chil- 
dren who have epilepsy are, for the 
most part, an irritable, aggressive, sel- 
fish, quick-tempered, and _ stubborn 
group of children, and not infrequently 
their misbehavior is of such a serious 
character as to make them not only 
unacceptable niembers of normal so- 
ciety but positive threats to its safety 
and welfare. 

Physical 


handicaps are prevalent 
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among epileptic children. Those with 
motor involvement rank highest in 
frequency and those with eye defects 
next, while cardiacs, diabetics, and 
the hard-of-hearing are all represent- 
ed. Many of these conditions definite- 
ly contribute to the need for hospital- 
ization. 

While there is no positive correlation 
between the disease and the mental 
and cultural level of the family, there 
is a considerable number of children 
from broken homes who might have 
been cared for by their own parents 
but who do not fit into boarding 
homes, foster homes, or homes of rele- 
tives. Home situations, which 
include inadequate parents, and un- 
desirable family attitudes such as ten- 
over-protectiveness, 


may 


sions, jealousies, 
make up the other main reason for 
removal to an institution. The in- 
adequacy of the parents is very fre- 
quently based on emotional immatur- 
ity and instability rather than on 
mental deficiency, and a state hos- 
pital school is, therefore, a peculiar 
combination of the hospital, the home, 
the correctional institution, and the 


school itself. 


This means that education must be 
given its most liberal meaning, and 
that progress must ke judged, not in 
terms cf grade equivalent alone, but 
in ability to live harmoniously in a 
social group. While the return of 
the child to what is thought of as 
normal society is a proper goal, it is 
not the ultima‘e 2im of such a school, 
for it is reesonable to think of the in- 
stitutional environment as normal for 
a certain proportion who could never 
find companionship, security, and use- 
fulness outside of it. The lack of in- 
terest in, or even positive resistance 
to, the need for special facilities for 
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the education of epileptics is no doubt 
based on the old belief that the course 
of the epileptic is invariably a down- 
ward one and that sooner or later he 
will lose most of what he has learned. 
Many do deteriorate and fail to make 
practical use of the factual material 
covered in their school program, but 
why should their childhood be lost in 
boredom, unhappiness, and discourage- 
ment because society cannot always 
capitalize on its investment in their 
education? An institution is a com- 
munity just as much as a town or vil- 
lage is, and if, through the socializing 
effects of his school experience, a pa- 
tient can maintain more satisfactory 
personal relationships in later life, 
something has been gained. There is 
no debating the point that the formal 
part of the epileptic child’s educational 
program broadens his horizon and in- 
creases his capacity for pleasure in life, 
whether he is to live the rest of it in 
an institution or in his home. If a 
child can be improved both socially 
and medically to the point of return- 
ing to his family and the public school, 
or perhaps later to the business world, 
so much the better. 


OUR HOSPITAL SCHOOL 

The Caro State Hospital School is 
one of a very small number in the 
United States devoted exclusively to 
the education of the epileptic child. 
There are many children with con- 
vulsive disorders in institutions for the 
mentally deficient who have similar op- 
portunities, but the needs of those of 
normal intelligence are not satisfactor- 
ily met under such a plan. There are, 
in- this country, only eleven state in- 
stitutions solely for -epileptics. In- 
auiries regardirig school facilities 
show that eight of these institutions 
have some sort of a school; six have 
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A Children’s Cottage. Caro State Hospital. 


regular school buildings constructed 
for that special purpose; one utilizes 
another has. school 


Two 


its chapel; and 
rooms in the residence buildings. 
have regular classes through the sixth 
grade, four through the eighth, and 
only two teach high-school subjects. 
The children in all of these schools 
range in intelligence from the definite- 
ly feeble-minded through the superior 
and even the genius levels. What are 
the other forty-some states doing for 
their educable epileptic children who 
have been excluded from the public 
schcols? 


The scool unit at the Caro State 
Hospital was opened in the summer of 
1940, with a capacity of 150 children. 
A school building and three residence 
cottages, each housing 50 children, 
comprise the present unit. The mas- 
ter plan for expansion calls for eight 
such cottages, and foresight was exer- 
cised in the construction of the school 


building which can be added to, in ° 


proportion to the increase in bed 
capacity, without impairing the archi- 
value of the 


tectural or functional 
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building. It is a one-story, sixteen- 
room structure, planned and equipped 
for the special needs and safety of the 
Each class-room has 


room furnished 


epileptic child. 
a seizure-recovery 
with a cot and an adjoining lavatory 
where children may be cared for by 
a nurse, who can be summoned by a 
buzzer, during and immediately fol- 
lowing a seizure. This room has large 
windows between it and the classroom 
so that if a child merely needs to sleep 
after recovery from the attack proper, 
he can be under the observation of the 
teacher. There are seven average- 
sized rooms for academic work and 
five large rooms for art, music, kinder- 
garten, shop, and sewing. The other 
four are: the principal’s office, the at- 
tendant-nurse’s waiting room and of- 
fice, the library and a combination 
gymnasium and auditorium complete 
with a stage and motion picture appar- 


atus. 
PROCEDURE FOR ADMISSION 


Admission to the Caro State Hos- 
pital is on the order of the probate 
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court of the county of legal residence. 
The petition, setting forth facts upon 
which the allegation of epilepsy is 
based, may be filed by any one of 
several designated by law 
or by certain county officers, such as 
the sheriff or county agent. Upon re- 
ceiving the petition, the court fixes a 
day for hearing and appoints two 
reputable physicians to make an ex- 
amination of the patient. Notice of 
the petition and time and place of 
hearing are served personally upon 
the person alleged to be afflicted, upon 
the petitioner, and the immediate rela- 
tives who are of full age. The court 
causes an investigation to be made 
of the financial status of those legally 
responsible for the support of the p:- 
tient and designates how he or she 
shall be maintained: (1) at public 
expense; (2) as_ partial-pay case, 
(3) as full-pay patient (per capita 
cost for current fiscal year $1.43 per 
day). A copy of the petition, the ex- 
amining physician’s certificates, and 
the court order are forwarded to the 
hospital, thereby placing the patient’s 
name on our waiting list. 


relatives 


The several courts of the state are 
furnished a supply of the hospital’s 
Preliminary History blanks, which re- 
quest certain statistical information, 
a brief description of the patient’s phy- 
sical and mental status, and the so- 
cial end home problems which the 
case presents. Ordinarily, these are 
forwarded to the institution along 
with the commitment order, but if not, 
they are sent out by the hospital to the 
family. If the commitment order 
shows the child to be of school age, 
the case is referred to the Social Serv- 
ice Department for an opinion as to 
his or her degree of trainability and 
eligibility for admission to the school 
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unit. In some instances, the order 
carries adequate information for such 
a determination, but frequently fur- 
ther inquiry is necessary. Letters may 
be written to the parents containing 
definite questions regarding the child’s 
development or to the school formerly 
attended. Occasionally the family may 
be asked to bring the child to the in- 
stitution for outpatient study, or the 
child may be visited in his own home 
by a social worker. 

There is always a waiting list of 
patients, and admission may not be 
possible for weeks or months, but the 
probable cottage placement is noted 
and the patient is sent for as soon as 
a suitable vacancy occurs. 


A formal notice is sent to the com- 
mitting court stating that the patient 
may be admitted within twenty days 
from the receipt of the notice. At the 
same time that this is mailed, a let- 
ter is written to the family requesting 
that, if possible, some member familiar 
with the cese accompany the child to 
the hospital for the purpose of giving 
information and familiarizing himself 
with the policies and function of the 
institution. Upon arrival of the child 
and relative, the clerical work entailed 
in the admission of a patient is take2 
care of in the Medical Office, on com- 
pletion of which the family is referred 
to the Social Service Department. The 
interview may be brief or extended 
depending upon the anxiety and con- 
flicts of the relatives and their ability 
to furnish history without assistance 
on the detailed blank, as against giv- 
ing it verbally to the worker. They 
are always asked to describe the spe- 
cial problems presented in the care of 
the patient, and information is ob- 
teined regarding the types of medica- 
tion that have been tried and with 
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what success. The patient is placed 
on a receiving ward in the hospital 
for a period of isolation and observa- 
tion, varying in length from a few 
days to two weeks. Routine, during 


this period, include physical and 
neurological examinations, dental ex- 
amination and care, X-ray studies 


(chest and skull routine; others as in- 
dicated) and laboratory studies (blood 
and spinal fluid Kahn; others if or- 
dered by examining physician). All 
children of school age are seen and 
their records reviewed by the psy- 
chologist soon after admission and, if 
potential school children, they are re- 
ferred to the principal. The psycho- 
logical tests are not given, however, 
during the observation period because 
of possible homesickness, fears, and 
new experiences which would prevent 
the child’s functioning to the maximum 
of his capabilities. 


As previously indicated, a case his- 
tory is essential to a proper under- 
standing of the patient, and the Social 
Service Department immediately be- 
gins to accumulate it from all avail- 
able sources, supplementing that giv- 
en by the family. Inquiries are sent 
to all physicians, hospitals, institutions, 
and social agencies that have ever had 
contact with the patient or with mem- 
bers of his family. When all potential 
informants have been reached and 
have responded, this material is com- 
piled into a detailed personal and fam- 
ily history. 


ANALYSIS OF ADMISSIONS 


There have now been two hundred 
and fifty-one children enrolled in the 
Caro State Hospital School. Table I 
presents a distribution of their life 
ages and mental classifications. A 
number in the lower mentality bracket 





TABLE I 
LIFE AGE AND MENTAL CLASSIFICATION ON ADMISSION TO SCHOOL 
Life Age 

Under6 6-10 11-15 16-20 Total Percentage 
Mental 
Classification 
Imbecile 5 13 26 6 48 19.12 
(25-49 IQ) 
Moron 2 20 40 13 75 29 28 
(50-69 IQ) 
Borderline 12 15 13 40 15.94 
(70-79 IQ) 
Dull Normal 1 a 16 5 27 10.76 
(80-89 IQ) 
Normal . 1 3 6 4 14 5.58 
(90-110 IQ) 
Superior 2 2 1 5 1.99 
(110-120 IQ) 
Very Superior a 2 5 1.99 
(120-140 IQ) 
Undet. 11 20 6 37 14.74 
TOTAL 9 64 128 50 25] 
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were enrolled on a trial basis and re- 
mained a relatively short time. There 
was another such group at the upper 
end of the age scale. The mean IQ 
of the 214 on whom test results are 
available is 66.5, while the mean age 
of the total group on admission to 
school is 12.4 years. 

Over half of the enrollments today 
have been boys as can be seen in the 
distribution presented in Table II. 
Nearly half of the children have been 
early adolescent age upon admission. 
Relatively few children are admitted 


under school age. 


TABLE II 
DISTRIBUTION OF CHILDREN ACCORDING 
TO AGE AND SEX 


Life Age Boys Girls Total 
Under 6 8 1 9 
6-10 36 28 54 
11-15 80 48 128 
16-20 29 21 50 
Total 153 98 251 


The school enrollment for the pres- 
ent year (1943-1944) has had to be 
reduced in proportion to the teaching 
staff which numbers six as against a 
quota of eleven. The pupil personnel 
as well as the number attending is 
necessarily altered. The ahsence of 
male teachers for shop, physical edu- 
cation, and such subjects is a factor 
governing the attendance of the older 
boys and particularly the hard-to- 
handle group. Little individual teach- 
ing can be offered to the more ad- 
vanced students who do not readily fit 
into a class. 

In three and a half years’ time, two 
hundred and fifty-one have been en- 
rolled in the school. Since only eighty- 
nine are now attending, the question 
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naturally arises as to what has be- 
come of the ones whose school pro- 
gram has been terminated or com- 
pleted. Table III presents a summary 
of the status of the two hundred and 
fifty-one children. 


TABLE III 


PRESENT STATUS OF ALL CHILDREN 
REGISTERED WITH SCHOOL 


Per- 
No. centage 

In institution but not 
in school 111 44.22 
Attending school here 69 35.46 
On parole 33 13.15 
Discharged 7 2.79 
On escape 4 1.59 
Deceased 7 2.79 


There are one hundred and eleven 
children who are still under hospital 
care and not in School. Approximate- 
ly thirty-two in this group are of 
school age and mentality, but cannot 
be acccmmodated in the school at this 
time. Some present conduct problems 
of a rather serious nature and cannot 
be managed without sacrificing the 
welfare and progress of their class- 
mates. There are ten more who are 
still eligible by reason of life age and 
mental ability who have had to be ex- 
cluded for various reasons, such as de- 
rangement, frequent and _ uncon- 
trollable seizures, and exireme phy- 
sical handicaps. Forty-seven have 
reached their limit of trainability and 
are past the age for attendance; they 
are the eighteen-, nineteen-, and 
twenty-year-olds who were in their 
late *teens when they entered. Their 
average age now is nineteen years, and 
the majority of them have been assigned 
some type of useful work in other de- 
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partments of the institution. At least 
twenty-two of this one hundred eleven 
are frankly uneducable and constitute 
custodial cases. Many of them will be 
given a trial in school to satisfy par- 
ents who believed that their retarda- 
tion was due to educational depriva- 
tions and that they could learn under 
ideal conditions. 

Of the thirty-three who are now on 
parole, nine returned to public school. 
They were all of normal intelligence, 
the lowest IQ being 87 and the highest 
127. In this particular group seizures 
constituted the primary reason for 
their original exclusion from public 





The Harvard-Perkins Course 
(Continued from page 172) 


to Perkins from more than twenty 
countries throughout the world. At 
this time of global war their friends 
at Perkins often wonder about the 
status of these men and women, many 
of whom are now living in the actual 
areas of war. Most of them apparently 
are still carrying on their work wher- 
ever they may be. When the German 
armies seemed to be fast approaching 
Cairo, a letter came from a tormer 
student stating that he was even then 
opening new workshop. and that the 
Queen of Egypt had just visited the 
school. Recently a letter from a 
young man in India, who spent two 
years at Perkins, told that he had 
published a book on the blind. Among 
those returning on the Gripsholm was 


a former member of the class who was : 


head of the school for the blind in 
Canton, China. Word has recently 
been received from former students in 
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school, and control of the attacks by 
means of anti-convulsant drugs was 
the major factor in their return. Im- 
proved home conditions played a 
prominent part in three or four of the 
cases, however. 

Several of the paroled school group 
were able to obtain suitable employ- 
ment. Others, although not able to 
accept employment, could be given 
adequate care and supervision by their 
own families. This latter group was 
made up of mentally deficient children 
who had reached their limit of train- 
ability, and due to seizure control and 
improved behavior could be paroled. 


Porto Rico, in Cuba, and in Hawaii. 
We are still a little concerned about 
the young woman from the Philippine 
Islands, who had not reached Manila 
when we last heard from her. We 
cannot help thinking from time to 
time about the several students who 
came here from Japan and the one 
or two from Norway from whom no 
word has recently come. 

After the war we will want to help 
again the “Little Perkins” scattered 
throughout the world. For in many 
distant places there are men and wo- 
men who have come to Perkins to 
take their training. All have carried 
away with them something of the 
spirit of this century-old school for 
the blind, and a clear imprint of the 
founder of this course with his vigor- 
ous views about the high standards 
that must be set for the blind, and the 
need for adequate professional training 
for those who would undertake the 
responsible task of giving instruction 
to those who cannot see. 

















The Public Health Nurse in the Education 
Of the Handicapped Child 





The public health nurse functions in 
the education of the handicapped 
chiefly as a worker in family health 
service. To her the handicapped child 
is always a member of a family. His 
misfortunes and his blessings are 
shared by the entire group. Likewise 
the misfortunes and blessings of the 
group are shared by him. 

The public health nurse’s first duty 
in her capacity as family health work- 
er is to bring to light the peculiar 
needs of parents or children. She is 
therefore in a position to find those 
children who are in need of special 
education. An alert nurse is curious 
about a child who is at home during 
school hours. On inquiry or observa- 
tion, she may find that he has some 
defect such as skeletal deformity, 
serious loss of hearing or vision, 
speech inadequacy, or some other in- 
firmity which precludes his attend- 
ance at regular classes. She then 
guides the parents in seeking medical 
care for this child and subsequently, 
special education, if he needs it. 

The nurse through her routine home 
visiting finds out conditions which 
may accentuate the disability, if not 
make it actually worse. A dark, dis- 
mal home without sunlight certainly 
would handicap the progress of any 
child but it might seriously affect a 
child with already impaired vision 
If there is inadequate heating or 
dampness, a child with a hearing de- 


Mary E. Emberton 


fect may be subjected to repeated 
colds and the condition aggravated. 
The public health nurse will point 
out these hazards to the parents and 
help them to make the home ade- 
quate, using public assistance if neces- 
sary. 

If there is a contagious disease in 
a neighborhood, the public health 
nurse appreciates how serious ex- 
posure may be to a child with a phy- 
sical defect; that the “set back” ex- 
perienced from a bout with whooping 
cough may retard the educational 
progress of a handicapped child for 
months. She tries in every way pos- 
sible to impress these facts on the 
neighbors and members of the family 
so that the child is not unnecessarily 
exposed. 

The public health nurse, zs a heelth 
teacher in the home, stresses the im- 
portance of cleanliness, of proper nu- 
trition, of good health habits, of family 
living which develops happy relation- 
ships between members. 

In the case of children with cerebral 
palsy, physicians and educators wel- 
come the assistance of the orthopedic 
public health nurse who is acquaint- 
ed with the programs of clinics and 
schools for the training of these pa- 
tients. The nurse, in her visit to the 
home, is able to observe many things 
which may be of value to the doctor 
who makes recommendations for the 
child’s educational program. She is 


@ Mary E. Empserton is the Director, Division of Public Health Nursing for State of 


Colorado. 
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able to report whether the child has 
continuous motion, whether he be- 
comes quiet when he sleeps, whether 
certain stimuli affect him more than 
others, etc. 

Parents are frequently very dis- 
couraged at the results of mental tests 
made on children with cerebral palsy. 
Unfortunately, so far no test has been 
devised by which the intelligence of 
a child with cerebral palsy can be ac- 
curately measured. For this reason, 
many times children have been given 
incorrect quotients and have suffered 
because of it. The nurse is in a position 
to explain the need for further time 
and treatment before another test can 
be made. 

If the orthopedist, neurologist and 
psychiatrist decide that a planned edu- 
cational program will be of little 
value, the nurse still has a definite 
role in helping the family. (This is 
true in the case of any mentally sub- 
normal child.) If the parents are un- 
able to give the patient care in the 
home, the nurse can help them to find 
an institution for placement. Should 
the family wish to care for the child 
at home, the nurse can give definite 
advice regarding physical care and 
help them to view their problem in 
the proper perspective. If the de- 
cision of the examiners is that treat- 
ment, training, and education are in- 
dicated, the nurse can be of even 
greater assistance to the patient and 
the family, and to the institution re- 
sponsible for his education. This is 
especially true when no other spe- 
cialists are provided. She can help 
the teacher to understand the peculiar- 


ities of the child so that she, in turn, 


may be possessed of great patience 
and a sincere desire for the success 
of the patient. 

In other phases of the public health 
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nurse’s part in the education of the 
handicapped child, we must em- 
phasize her work in the public schools. 
Here she has a real part to play, not 
only in finding those children who 
need extra help but in carrying 
through to see that they get it. There 
is apt to be a lag between the time 
information is obtained by the school 
health department, and the time when 
the classroom teacher finds out what 
she is supposed to do under the cir- 
cumstances. It is the job of the 
school nurse to see that such informa- 
tion gets to the teacher with enough 
detail so that she can proceed in- 
telligently. Sometimes children should 
have activities limited, and this has not 
occurred. At other times, a child may 
have improved so that activities need 
no longer be curtailed, but this in- 
formation has not reached the teach- 
er. The Astoria school health study 
brought out the fact that the teacher 
is often confused by varying diag- 
noses.. The child tells her one thing, 
the family physician another. It is 
the nurse’s duty to ferret out the true 
diagnosis and get recommendations 
based on this diagnosis. 

The school nurse can help the teach- 
ers and other school personnel so that 
the handicapped child who attends 
regular classes does not stand out 
from the group as obviously needing 
special attention. Optimum lighting 
on the desk of the child with visual 
defect; special seat adjustments for 
the crippled child so he can help him- 
self; slight adjustments in _ toilets, 
lunchrooms and on the playground, 
may make the difference between a 
child’s being able to care for him- 

(Continued on page 186) 
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One section of our population anx- 
iously waiting to be drafted for either 
factory or office work is the fairly 
large group of people who are phy- 
sically handicapped but employable 
for certain jobs. In some respects 
they are the cream of the unemployed 
and should be considered before the 
more or less reluctant ladies are taken 
away from their kitchens. The same 
training, given to persons who are 
physically handicapped, would fit 
them to do many jobs just as well as 
the normal person can do them— 
perhaps better than some of the per- 
sonnel whom, we are told, we shall 
sooner or later be glad to hire. 

In the normal course of events dur- 
ing the past ten or fifteen years we 
have employed in the manufacture of 
candy bars a few men and girls who 
were to some extent handicapped but 
have been well able to work on a 
number of jobs in the factory. Some 
were lame, one had an artificial leg, 
and another had only one arm. A 
group of deaf girls, as well as other 
physically handicapped, were also 
successfully employed. It was neces- 
sary to consider both their disabilities 
as well as their abilities in selecting 
the work they were to do, but except 
for this one consideration they offered 
no more of a problem than the phy- 
sically normal employee. 

Two or three years ago the pea- 
nut crop from certain sections of the 
country was bad. The unusable pe:- 
nuts had to be picked out and it was 
necessary to employ more girls for 
this job. Handicapped girls were sug- 
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gested as being more willing to do 
the monotonous job willingly, steadily 
and more uniformly than new and 
more impatient girls who were phy- 
sically normal. The first problem was; 
to “sell” some of the factory executives 
who foresaw many practical diffi- 
culties and predicted accidents and 
trouble. The next problem -was to 
find the girls. They were not regis- 
tered with the private employment 
agencies. We were assisted, however, 
by the state employment agency that 
checked hundreds of records to find 
the handicapped girls. 

The experiment was a success. A 
number failed, but any who were in 
normal physical condition except for 
the handicap were put to work if they 
hed good hands and normal eyes. 
They were paid twelve per cent less 
for their work than the girls on an 
hourly basis doing other work in the 
factory. This differential is justified 
by the evaluation of the job, and by 
the fact that these girls cannot be 
transferred or released to other de- 
partments where additional help mzy 
be needed. 

In a little more than three yeers 
these employees have built up an ex- 
tremely good record: for themselves. 
The supervisors’ reports indicate that 
they are reliable, industrious and anx- 
ious to do good work. The effect on 
other employees is good. The handi- 
capped girls are accepted but not 
pitied. In some instances the skill 
end ability of the handicapped girl 
heve stimulated normal girls to do 

(Continued on page 192) 
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HORACE H. RACKHAM SCHOOL OF SPECIAL EDUCATION 
Offers graduate and undergraduate courses in all phases of special edu- 
cation; a degree course in occupational therapy and speech reading 
courses for adult deafened. 


SIX WEEKS’ SUMMER SESSION JUNE 19 - JULY 28 


Courses, observation and laboratory practice with Special Class children. 


DEAF SPEECH CORRECTION 
HARD OF HEARING MENTALLY RETARDED 
CRIPPLED AND CARDIOPATHIC SIGHT SAVING 


Methods and practice in speech reading for adult deafened. 


Master’s degree program offers the combined facilities of Michigan State 
Normal College and University of Michigan. 


Five summer school conferences. Rehabilitation of the Disabled Soldier; 
Occupational Therapy in War and Peace; Prevention of Juvenile De- 
linquency; Conservation of Hearing; Mental Hygiene and the Classroom 


teacher. 


For summer school catalog please write 
FRANCIS E. LORD 
Director of Special Education 
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Reviews 


INTRODUCTION TO EXCEPTION- 
AL CHILDREN, Harry J. Baker, 
496 pp., 1944, Macmillan Company, 
New York, Cloth, $3.50. 


The main thesis in Introduction to 
Exceptional Children is “that excep- 


tional children are fundamentally 
similer to normal children. The ex- 
ceptional differ from the normal 


meinly in, degree, depending upon the 
severity of the defect or deviation.” 
The author develops this thesis by de- 
voting the first part of the book to 
an overview of the problems in gen- 
eral education with the hope that ex- 
ceptional children will not become “a 
thing apart, foreign, and unrelated to 
the education of all children.” 


Part IJ, comprising ten chapters, 
deals with “The Physically Handi- 
copped.” A detailed accounting is 


riven of exceptional children who are: 
defective in vision, defective in hear- 
ing. defective in speech, orthopedical- 
ly handicapped, and those with dis- 
orders of physical growth. These 
chapters present an enormous amount 
of information and the result of much 
peinsteking research. Dr. Baker’s 
rich background of experience is re- 
vealed throughout these chapters. 
The general plan of presentation ad- 
hered to in each of the above chap- 
ters is usually as follows: first, a 
definition of the problem; _ second, 
methods of diagnosis; third, charac- 
teristics of the children possessing the 
handicap; and fourth, the history, dis- 
covery and The causes, 
and prevention are pre- 


treatment. 
remedies, 
sented in conjunction with the above 
topics. This outline is systematically 
followed making this volume out- 
standing as a reference book. 
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In Part III, “Mental Growth and 
Development,” we find a thorough go- 
ing discussion of each of the following: 
the nature of intelligence, the slow- 
learning, the mentally subnormal and 
the feeble-minded, the rapid learning, 
and the mentally gifted. The reviewer 
believes that in Part III the author 
reaches new heights in his concise, 
clear-cut explanations of such topics as 
the history of psychology, faulty con- 
ceptions about intelligence, and gen- 
eral implications of intelligence for 
education. 

“Neurological and Psychogenic Dis- 
eases,’ which comprises Part IV, pre- 
sents a remarkable amount of mater- 
ial on the difference between mental 
conditions and mental diseases. These 
chapters information about 
epilepsy, psychotic conditions, and 
other miscellaneous neurological con- 


include 


ditions. 

Part V is given over to “Behavior 
Adiustments” which incluces iypes of 
behavior, behavior causes, and 
methods of diagnosis, concluding with 
remedies and preventive measures. 


Part VI, “The Educationally Retard- 
ed” in the reviewer’s estimation is one 
of the most outstanding parts of the 
whole volume—outstanding because of 
definite, tangible helps for every teach- 
er or administrator who deals with 
children in general, whether they are 
normal or exceptional. The author 
points out that educational retardation 
is intimately associated with mild phy- 
sical handicaps. He says, for example, 
“the child who has a slight hearing de- 
fect which is uncorrected or for which 
little allowance is made in _ school, 
misses much of the. discussions and ex- 
planations, and hence he does not 
profit so fully as the child with nor- 
mal hearing.” Dr. Beker contends fur- 
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ther that the cumulative effect of all 
these slight handicaps becomes a real 
problem and one which needs careful 
handling. The mental and psychotic as 
well as the emotional and personality 
causes of educational retardation are 
discussed. These are made concrete 
by reference to studies made by well- 
known educators. Many definite aids 
for the teacher are given in Chapter 
XXVIII, in which certain procedures 
in the diagnosis of handwriting, arith- 
metic, spelling, and reading are dis- 
cussed. 


Throughout the book Dr. Baker 
tries to establish in the mind of the 
reader the necessity for understanding 
the psychology of the handicapped 
child. He thinks that a basic under- 
standing of the child and his needs is 
essential to intelligent educational 
planning, supervision, and administra- 
tion. Likewise without the proper at- 
titude on the part of the public there 
can be little success in a long time 
program for exceptional children. 

Topics for discussion and questions 
at the end of each chapter and the 
three types of reference material at 
the conclusion of each part of the book, 
give to any person interested informa- 
tion and helps for further study and 
research. 

After careful study of Introduction 
to Exceptional Children it seems to the 
reviewer that it should be hailed as a 
reference book for the school ad- 
ministrator, the supervisor, the class- 
room teacher, the principal, the psy- 
chologist, and the social worker. For 
the college who offers an introductory 
course in the field of the exceptional it 


would seem to be an excellent text. ° 


For the regular classroom teacher, 
who will in the course of events have 
many exceptional children enrolled in 
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her class from time to time, it would 
seem indispensable for discovery and 
diagnosis. For any person who might 
wish to specialize in some phase of 
special education, it will give an over- 
all view of the entire field. Wherever 
it finds its place, it will be considered 
invaluable as a practical, concise guide 
in the field of exceptional children. 

Dorotuy E. Norris 

Assistant Supervisor 

In Charge of Major Work 

Classes 
Cleveland, Ohio 





CHILD WELFARE HANDBOOK, The 
Massachusetts Child Council, 1943, 
41 Mount Vernon St., Boston, Massa- 
chusetts, $.25. 


Each state has many resources for 
the education and care of children. 
The first requisite for the intelligent 
use of such resources is an acquaint- 
ance with them. Every state can profit 
by careful efforts to publicize its child 
welfare agencies, to coordinate the ef- 
forts of them, and to urge their in- 
telligent use. The Massachusetts Child 
Council has just published a Child 
Welfare Handbook which is a guide to 
health and social services of the state. 
The Handbook is arranged in four 
parts. 

Part I presents population statistics 
including an analysis of the distribu- 
tion of population under twenty-one 
years of age in Massachusetts as sum- 
marized from the 16th Census of the 
United States, 1940, typifying the kind 
of information which may be found in 
the Census. 

Part II, activities of the state gov- 
ernment relating to children, includes 
descriptive statements of the services 
of the state government which are con- 
cerned with child welfare together with 
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the location of each of the services 
described. 

Part III, a topical section of public 
and private resources for children, 
presents an over-all picture of the 
resources for child welfare available 
by type of service or need, and is ar- 
ranged alphabetically. Specific agen- 
cies are listed alphabetically under 
each topic by city or town in which 
they are located. Cross references 
within this section and to Part II are 
provided. Services furnished by fed- 
eral, state, or local governmental agen- 
Other 


services listed are provided by agen- 


cies are indicated as_ such. 


cies supported by voluntary contribu- 
tions. 

Part IV is a suggested outline for 
community use in determining local 
child welfare resources. This section 
is essentially a skeleton outline of 
agencies and services related to child 
welfare which are in general available 
to communities. Space is left so that 
the outline may be completed in as 
much detail as necessary to be locally 


useful. 





JUD GOES CAMPING, Bernard S. 
Mason, 85 pnw., 1941, A. S. Barnes 
and Company, New York, $2.00. 


Elementary principles of good camp- 
ing are explained in clear direct state- 


The Public Health Nurse 


(Continued from page 181) 


self and needing constant help from 
others. 


In closing, it seems important to 
say that public health nurses need to 
emphasize more and more that they 
are auxiliary workers in the educa- 
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ments which are interwoven with a 
narrative. Attractive pen and ink il- 
lustrations relating to camping are 
numerous and effective. The book is 
useful to stimulate interest in would- 
be campers; to show them and their 
parents how some practical camping 
experience may be had only a mile or 
two from home. The book is of spe- 
cial interest to children of elementary 


school age. 





THE JUNIOR BOOK OF CAMPING 
AND WOODCRAFT, Bernard S. 
Mascon, 120 pp., 1943, A. S. Barnes 
and Company, New York, $2.00. 


Short one page chapters comprehen- 
sively cover the fundamentals of 
camping from what to wear, kinds of 
shelter, kinds of fires, suitable food 
and its preparation, to how to travel. 
camping pro- 
It is profusely 


Sefety and_ sensible 
cedures are stressed. 
illustrated wi‘h detailed pen and ink 
sketches which frequently use _ the 
technique of showing “This way; not 
this way.” Large photographs of 
busy young campers present a strong 
feeling of reality; they create in juve- 
nile readers a desire to go camping at 
the first opportunity. The book is of 
special interest to junior high school 
age children. 


M. M. M. 


tion of handicapped children: that 
they find these children, see that 
proper diagnoses are obtained and 
recommendations made; that these 
diagnoses and recommendations are 
interpreted to those responsible for 
education of these children; that home 
conditions be made adequate for phy- 
sical and mental growth. 
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Watch the New 


CURRICULUM FOUNDATION 


SERIES 


William S. Gray, Director 


New aids to learning at primary level 


Have you seen the new picture-method materials in science 
A full, rich beginning science program, 
not limited to what pupils can read. 


Look AND 


Have you seen the new health and personal development books—Goop 


TIMES and THREE FRIENDS? 


Stories that reflect how children feel about 


things and help them understand themselves. 


Write for information. 


SCOTT, FORESMAN AND COMPANY 


Builders of Educational Pregrams - 


LEARN and ALL Arounp Us? 


CAMPS FOR HANDICAPPED CHILDREN 


In order to provide for a better ex- 
change of information among the per- 
sonnel of special camps for handi- 
capped children, the National Society 
for Crippled Children recently ar- 
ranged a conference of camp leaders 
at Cleveland. The conference, which 
was attended by twenty persons rep- 
resenting a number of organizations 
with camp programs, laid the ground- 
work for setting up standards of per- 
sonnel, administration, equipment, and 
program. 

The conference recognized the need 
for closer cooperation with all organ- 
izations interested in general camping, 


and for making use of all information ° 


and experience already compiled on 
camps for normal children, without los- 
ing sight of the fact that it must be 


Chicago 5 - Atlanta 3 - 


Dallas 1 - New York, 16 


adapted to the special needs of crippled 
children. Items discussed included the 
basic philosophy of the special camp; 
the geographical area from which the 
guests should be drawn; the several 
administrative set-ups, including (a) 
placement of groups of handicapped 
children in regular camps under co- 
operative arrangement, (b) the central 
state camp, and (c) the decentralized 
plan; the variety and training of per- 
sonnel; the selection of campers—age, 
minimum and maximum degrees of 
disability, sex, and mentality; and spe- 
cial program content. 


Methods were discussed of overcom- 
ing the present difficulties of getting 
properly qualified counselors and other 
staff members. The discussion brought 
out the danger of operating with un- 
qualified personnel, and posed the 
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question of whether or not it might be 
better to restrict camp activities dur- 
ing the emergency than to run this 
risk. Financing the camp, rates of 
pay for the director and staff members, 
safety and health precautions, medical 
supervision, maintenance of relations 
with the child’s parents, keeping in- 
dividual records, and program evalua- 
tion were other topics discussed. 

A complete transcript of the pro- 
ceedings of the conference may be had 
on request from the National Society 
for Crippled Children, Inc., Elyria, 
Ohio. 


SOUTH CAROLINA TEACHER TRAINING 
PROGRAM 


Dr. E. M. Gwathmey, president of 
Converse College at Spartanburg, 
South Carolina, and Mr. Laurens Walk- 
er, superintendent of the South Caro- 
lina School for the Deaf and the Blind 
at Cedar Spring, announce a coopera- 
tive plan of training teachers in the 
field of the deaf, the hard-of-hearing, 
and in rehabilitation. The Departments 
of Education and Sociology at Con- 
verse, the South Carolina School at 
Cedar Spring, and the Spartanburg 
General provide the 
training and courses of instruction. 

The purpose of the enterprise at this 
time is to aid in relieving the critical 
shortage in the South of well-trained 
teachers in the field of the education 
of the deaf. At present, the program 
of training is open to college gradu- 
ates and to students with senior 
standing in college, selected on the 
basis of ability and interest in the 
work. 


Hospital will 


DEMAND URGENT FOR OCCUPATIONAL 
THERAPISTS 


The need for your service is urgent 
for the care of the sick and injured 
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war _ casualties. Neuropsychiatric, 
orthopedic, general hospital, tuber- 
culosis, whatever your speciality — 
there is a place for you to serve—to 
do your part. There are many open- 
ings in all sections of the country. 
The occupational therapy program 
in the army hospitals has been ex- 
panded and is ready to develop as fast 
as additions to personnel will permit. 
A definite classification has been estab- 
lished for the occupational therapist 
under the Medical Branch of Civil 
Service. Many of the therapists in 
the army hospitals now wish overseas 
duty. But needs overseas cannot be 
considered until the requirements in 
this country are adequately met. 
Occupational therapy in the army 
hospitals is a challenging and fascinat- 
ing job—never a dull moment. It is 
an experience you will always cher- 
ish, and most of you will be doing 
your part professionally and patriotic- 
ally. 
WINIFRED C. KAHMANN, Super- 
intendent of Occupational Ther- 
apy in the office of the Surgeon 
General of the Army, War 
Dept., Washington, D. C. 


Among the Chapters 
CHICAGO 

The Chicago Chapter has had an 
active year with many worthwhile 
meetings. Our first meeting for the 
year 1943-44 was held in early fall 
with assistant superintendent of 
schools Frank Beals, in charge of spe- 
cial education, as guest speaker. He 
discussed “Legislation Relative to 
Handicapped Children.” 

In November Miss Sarah Semans, 
physiotherapist at the Spalding School, 
talked on “The Kenny Treatment in 
Our Schools for Crippled Children.” 
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Dr. Beryl Orris, a_ well-known 
American psychiatrist who has trav- 
eled and studied in Europe, was our 
speaker in January. Dr. Orris’ sub- 
ject was, “What Do You Mean, 
Grown-Up?” 

At our February meeting Mr. Ed- 
ward H. Stulken, a former president 
of the International Council for Excep- 
tional Children, and principal of the 
Montefiore Special School, talked on 
“Abraham Lincoln.” 

As a representative of the Bureau 
of Child Study, Miss Charlotte Lowe 
spoke at our March meeting. Her topic 
was “Special Reading Services for the 
Handicapped Children.” 

In April Mr. William Page, super- 
intendent of the Chicago Parental 
School, will discuss “Delinquencies.” 

Our activities for the year will close 
in May with an annual tea. 

Mrs. Wituie H. ScARBoROUGH 
Secretary 


JACKSON CHAPTER STUDIES THE 
EMPLOYMENT STATUS OF 
MENTALLY RETARDED 


In cooperation with the Education 
and Training Committee of the Amer- 
ican Association on Mental Deficiency, 
a study was made of the employment 
status of subnormal boys and girls in 
Jackson, Michigan, in the late fall of 
1943. The study was confined to those 
pupils leaving subnormal classes be- 
tween January 1, 1941 and January 1, 


1943, aged 15 to 20 years, and having 
IQ’s of 50 to 75. Six girls and twenty- 
three boys were contacted. 

Occupations of girls covered the 
fields of housework, practical nursing, 
riveting, and welding with only one 
unemployed on parole from Coldwater 
Home and Training School for Feeble- 
minded. Wages ranged from $7.00 to 
$12.50 per week in the housework and 
nursing group to 95 cents an hour for 
the two doing riveting and welding. 

Of the group of 23 boys, two had left 
the city; one was committed to a state 
school for feeble-minded; one was in 
the Tuberculosis Sanitarium; one had 
been committed to Ionia Reformatory; 
five were in the army and one in the 
navy, and the remaining twelve were 
gainfully employed. Types of work 
represented were: farm hand, tractor 
operator in railroad yards, loader for 
bakery trucks, gas station attendant, 
heater operator at the Frost Gear and 
Forge Company, tire maker, machin- 
ist’s helper, truck driver, workman 
sacking and loading coal, welder and 
drill press operator. Wages ranged 
from 50 cents to $1.10 per hour, the 
median being around 70 cents. 

We were gratified to find that the 
bulk of the group had made a fairly 
satisfactory occupational adjustment in 
this war period, when demand for 
labor is so great. 

VioLet H. Foster 
Jackson Chapter 


A Word from the Secretary of Labor 


In her annual report to Congress, Frances Perkins made two suggestions designed 


to help the Nation reconvert from war to peace. 


She urges: 


1. Revocation of all permits issued for the employment of minors for more than 
eight hours a day or employment of minors in hazardous industries ordinarily closed 


to children. 


2. Encourage the return of most persons under 20 to educational institutions. 
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New Publications 


DIcTIONARY OF SocrioLocy, Edited by Henry 
Pratt Fairchild, with collaboration of 100 
eminent sociologists, 342 pp., 1944, Philoso- 
phical Library, Inc., 15 E 40th St., New 
York, Cloth. 

A dictionary of the special vocabulary 
and terminology of sociology. 


ENCYCLOPEDIA OF CHILD GUIDANCE, Edited by 
Ralph B. Winn, 456 pp., 1943, Philosophical 
Library, Inc., 15 E. 40th St., New York, 
Cloth, $7.50. 

Deals with all phases of child guidance 
and its many ramifications in psychiatry, 
psychology, education, social and clinical 
work. Designed as a guide for physicians, 
psychiatrists and clinicians, social workers 
and educators. Because of its simple and 
clear presentation, it can be used by the 
intelligent parent as well. 


SEVENTY-SIXTH ANNUAL REPORT OF THE CLARKE 
ScHOOL FoR THE Dear, 45 pp., 1943, Metcalf 
Printing and Publishing Co., Inc. North- 
ampton, Massachusetts, Illustrated, Paper. 


CuHiLp WELFARE HanpBook, Fublications Com- 
mittee of The Massachusetts Child Council, 
Inc., 58 pp., 1943, 41 Mount Vernon St., 
Boston, Paper, $.25. 


JUVENILE DELINQUENCY AND THE SCHOOLS IN 
Wartime, School Children and the War 
Series, Leaflet No. 8, United States Office 
of Education, United States Government 
Printing Office, Washington, D. C., Paper, 
$10. For sale by Superintendent of Docu- 
ments. 

An analysis of wartime delinquency and 
suggested programs of control. 


EDUCATION OF THE’ ORDINARY CHILD, John 
Duncan, 240 pp., 1943, Ronald Press, 15 
East 26th St., New York, Cloth, $3.00. 

An American edition of an English book 
which describes the curriculum, methods, 
and philosophy of the Lankhills residential 
school for feeble-minded children. A prac- 
tical book with suggestions which apply 
to all children. 


First Ais For STUTTERERS, Harry Joseph 
Heltman, 276 pp., 1943, Expression Com- 
pany, Boston, Massachusetts, Cloth. 

A practical text for parents, teachers, 
and stutterers. Gives suggestions for pre- 
vention, remedial measures for home and 
school, and self-helps for afflicted adults. 
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INTRODUCTION TO EXCEPTIONAL CHILDREN, Harry 
J. Baker, 496 pp., 1944, Macmillan, New 
York, Illustrated, Cloth, $3.50. 

An introductory book for the study of 
all types of exceptional children. Intend- 
ed to serve as a reference book for school 
administrators, supervisors, principals, 
teachers in service, and for physicians, 
psychologists and social workers. Provides 
descriptions of all types of handicapped 
children and suggests effective programs 
for them. 


Leta £TETTER HOLLINGWoRTH: A BIOGRAPHY, 
Harry L. Hollingworth, 204 pp., 1943, Uni- 
versity of Nebraska Press, Lincoln, Ne- 
braska, Cloth. 

A biography of the late Leta Holling- 
worth. Includes complete bibliography of 
her publications. 


PERSONALITY AND Economic Backcrounp: A 
£Tupy OF HicHLy INTELLIGENT CHILDREN, 189 
pp., 1943, King’s Crown Press, 2980 Broad- 
way, New York, 27, New York, Cloth, $2.25. 

A study of the influence of environment 
and economic background upon the per- 
sonalities of highly intelligent children. 





Abstracts and 
Selected References 


Crippled and Occupational Therapy 


OccuUPATIONAL THERAPY AlpEs, C. G. Marsh, 
The Girl Scout, 20:4-5, 1943. 

This article, written for girl scout lead- 
ers, explains a program which the Girl 
Scout Arts and Crafts Advisory Committee 
has planned with the American Occupa- 
tional Therapy Association for the training 
and use in civilian hospitals of Girl Scout 
occupational therapy aides. (Reprinted with 
the courtesy of the Buiietin on Current 
Literature, National Society for Crippled 
Children, December, 1943.) 


RECREATION TFROGRAM FOR SHuT-INS, D. M. 
Stuhl and F. S. Combs, Recreation, 37:500- 
502, 524, 1943. 


A FRACTICAL FROGRAM FOR HUMAN REHABILITA- 
TION, H. A. Vonachen, Industrial Medicine, 
12:807-810, 1943. 


DIRECTORY OF SUGGESTED JOBS FOR THE CERE- 
BRAL PALsIED, Spastic Review, 15 pp., 1943, 
1751 North Fairmount, Wichita 6, Kansas, 
Fifty cents. 


APRIL 








READERS’ EXCHANGE 


PosTWAR FROBLEMS OF THE HANDICAPPED, G. 


Lavos, Michigan Education Journal, 21:180- 
181, 1943. 

Problems discussed are sheltered work- 
shops, programs for the homebound, jobs, 
development of proper attitudes toward 
physical disabilities, and discrimination 
against the handicapped by insurance com- 
panies. 


PostuRE FRESENT AND Future, P. Radcliffe, 


Parent’s Magazine, 18:22-23, 1944. 


MANUAL OF OccUPATIONAL THERAPY, Reprinted 


from War Medicine, 3:512-531, May, 1943; 
3: 635-655, June, 1943; 4:83-104, July, 1943, 
American Medical Association. 

This manual was prepared under the 
auspices of the Division of Medical Sci- 
ence of the National Research Council and 
represents the combined efforts of members 
of the Council on Physical Education of the 
American Medical Association and a special 
committee of the American Occupational 
Therapy Association. It fulfills a distinct 
need for a handbook for physicians and 
other hospital personnel of the armed 
forces who are unfamiliar with the use of 
occupational therapy in the treatment of 
war casualties. Its introduction contains 
an analysis of a definition of occupational 
therapy, the scope of- its field, and a sum- 
mary of the various effects of this treat- 
ment on patients. The need for close 
medical supervision, and coordination of 
occupational therapy with physiotherapy 
and other allied treatments, is emphasized. 
Some thirty pages are devoted to detailed 
explanation of the treatment of orthopedic 
cases. The text is rich in carefully chosen 
references. Though written for the bene- 
fit of the physician and with special refer- 
ence to adult casualties of the war, this 
brief but concise summary of this field 
of service should provide interesting read- 
ing to teachers in special education. 
(Beatrice D. Wade, O. T. R., University 
of Illinois, College of Medicine, Chicago). 


Sight Saving and Blind 


THE VOCATIONAL TRAINING PROGRAM FOR THE 


VISUALLY HANDICAPPED IN THE MINNEAPOLIS 
Pustic ScHoots,' K. Gruber, The Sight 
Saving Review, 13:104-117, 1943. 

At the eleventh level the program of- 
fers consultation between the pupil, oph- 
thalmologist, director of special education, 
state agent, and a high school teacher 
who acts as coordinator. A guidance case 
study is developed later by the consulting 
psychologist. In the light of the total in- 
terpretation a tentative vocational plan 


1944 


is made for the pupil. The coordinator 

then assumes full responsibility, securing 

the cooperation of community industries 
and agencies, and acting as a liaison of- 

ficer between them and the school. A 

three hour training period is arranged for 

daily. Throughout his twelfth grade year 
the student receives vocational credits for 
this supervised training. Half of his day 
is devoted to academic high school class 
work. The program gives evidence of the 
extensive responsibility of the sight saving 
teacher in an effective vocational program. 

(Iris Sturdavant, Sight Saving Teacher, 

Sturgis, Michigan.) 

OPERATIONS MANUAL FOR PLACEMENT OF THE 
PuHysIcALLy HanpicapPep, Second Edition, 
July, 1943, United States Civil Service 
Commission, Washington, D. C. Free copies 
available to professional people on request. 


Eye ConbDITIONS AMONG PUPILS IN SCHOOLS FOR 
THE BLIND IN THE UnIrep States, E. C. 
Kerby, Outlook for the Blind and the 
Teachers Forum, 37: 245-252, 1943. 

This report, by the Committee on Statis- 
tics of the Blind, is the ninth public sum- 
mary of ten consecutive years of similar 
research. The 1941-42 findings show facts 
similar to other years. Information is pro- 
vided regarding the nature of eye infec- 
tions, causes, classification, and educational 
significance insofar as the cases have been 
or can be determined by present oph- 
thalmological services. There is a down- 
ward trend in the total number of new 
cases admitted to schools in the report 
which is attributed to improved control of 
communicable diseases and greater applica- 
tion of safety measures. (Beatrice Trum 
Hunter, Sight Saving and Braille Class, 
Newton Street School, New York City). 


Speech and Speech Correction 


SpPEEcH REHABILITATION, M. K Mason, The 
Physiotherapy Review, 23:237-241, 1943. 


DYNAMICS AND TREATMENT OF SPEECH DIs- 
orDERS, J. A. Rese, American Journal of 
Orthopsychiatry, 13: 294-290, 1943. 


Mental Deficiency 


HicH £cHoot MEtHops WitH Stow LEARNERS, 
Washington, D. C., National Education As- 
sociation, Research Bulletin, 21:1-87, 1943. 


ORGANIZATION OF A RESIDENCE UNIT FOR PRE- 
ACADEMIC TRAINING OF MENTALLY DEFICIENT 
CutILpren, R. M. Patterson, American Jour- 
nal of Mental Deficiency, 48:174-178, 1943. 


PRE-ACADEMIC ACTIVITIES TO CHALLENGE THE 
MENTALLY DEFICIENT CHILD FROM FIVE TO 
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E1rcut Years OF MENTAL AGE, E. Etz, Ameri- 
can Journal of Mental Deficiency, 48:179- 
182, 1943. 

BuitpInc Towarp ACADEMIC READINESS IN 
MENTALLY DEFICIENT CHILDREN, E. L. Curtis, 
American Journal of Mental Deficiency, 
48: 183-187, 1943. 


Mental Testing 


A PRELIMINARY £CALE FOR THE MEASUREMENT 
OF THE MENTALITY OF INFANTS, A. M. Shot- 
well, and A. R. Gilliland, Child Develop- 
ment, 14:167-177, 1943. 


Deaf and Hard of Hearing 


TEACHING Lip Reaping TO SOLDIERS, F. 

Downes; Volta Review, 45: 697-698, 1943. 

Service men 20 to 52 years of age, from 
continental United States and from abroad, 
of widely divergent backgrounds, have 
come to Walter Reed Hospital for re- 
habilitation. Some are found to have hear- 
ing defects ranging from a slight loss in 
one ear to total deafness. Most of them 
are able bodied. The men learn lip read- 
ing “as if by magic.” Their outstanding 
progress is due to the following: their 
alertness from military training still car- 
ries over; they receive intensive daily 
training; they read all types of lips; they 
are proud to take home this new accom- 
plishment. The personnel of the classes 
is selected by a skilled staff in the clinic 
that makes tests and audiograms, and also 
checks on the _ individual’s ability to 
use a hearing aid. When lip reading is 
indicated, a basic course, adapted to the 
service man’s background is given. He 
makes the rounds of the entire group of 
teachers for extra practice. Drills, exer- 
cises, and stories to develop quickness 
and visual memory are presented. As soon 
as the staff believes he can continue on his 
own, he is released and will either re- 
enter the service or go home to secure 
gainful employment. (Eunice L. Hein- 
richs, Alexander Graham Bell School, 
Cleveland, Ohio.) 


Employment of Handicapped 
(Continued from page 182) 


their work even better. 

This considerable, untapped pool 
of potential workers is present in 
every community. It is eager to be 
put to work, but our advice is not to 
hire the handicapped in a routine 
manner. First, study your jobs and 
their requirements in order to elim- 
inate those which require constant 
standing, strong backs, or other abil- 
ities the prospective worker may not 
have. Next, be sure to persuade those 
responsible for production that a test 
of the handicapped is worth-while. 
Do not present a noticeably handi- 
capped applicant to a production exe- 
cutive, nor to the supervisor under 
whom he or she will work, without 
first describing the ability or the prob- 
able ability of the applicant and then 
mentioning the handicap. Accent on 
the handicap or on a view of the ap- 
plicant without preliminary discus- 
sion, sets up grave doubts and may 
even close the door immediately. The 
natural human reaction seems to be 
to see only the handicap, the dis- 
ability, unless the thought of ability 
has been planted in advance. 

Condensed from: “Employment of 
the Physically Handicapped” by 
George H. Williamson, Metropolitan 
Life Insurance Company Executive 
Service Bulletin, Vol. XX, No. 10. 

W. M. C. 


The President's Message 
(Continued from page 162) 


being met? 


Do we have the knowledge and the means for meeting them? 


How should we change or expand existing institutions? What new services 


should be provided? When? 
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How? 


Joun J. Lex, President 
General Adviser 
Education of the Handicapped 
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tion of the blind. During this time he 


* was the guiding hand in the develop 





ment of two of our kest known schools 


for the blind. For the past quar‘er ol 
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tion of teachers of the blind through 





the so-called Harvard-Perkins Cours« 
The history of this teacher training 
program is reviewed in an article in 


of the Journal 





GROWTH OF THE 
INTERNATIONAL COUNCIL 
FOR 
EXCEPTIONAL CHILDREN 


NEARLY ONE HUNDRED CHAPTERS HAVE 
BEEN ESTABLISHED. 

KIGHT STATE CHAPTERS ARE ACTIVELY AT 
WORK: 


lowa Chapter 

lennessee Chapter 

Wyoming Chapter 

Wisconsin State Chapter 

South Central [linois Chapter 

Missouri Council for Education of Excep- 
tional Children 

Pennsylvania Conference for Education of 
Exceptional Children 

Michigan Conference for Education of Ex- 


ceptional Children 


HELP KEEP YOUR COUNCIL ON 
THE ACTIVE LIST 





